
      GENERAL APPLICATION FOR                                                                       
                  EMPLOYMENT                                    
 

 
 

INSTRUCTION SHEET  
  
The applicant must complete the enclosed forms accurately, legibly, and completely.   Do not leave any blank spaces.  
PRINT ANSWERS to questions with a BLACK BALL POINT PEN OR USE A TYPEWRITER.  It is to your advantage to BE 
ABSOLUTELY TRUTHFUL in answering all questions on your application and during all interviews.  A false statement or the 
omission of requested information is grounds for automatic rejection before appointment or termination after 
employment.  Often, an applicant is suspended from the hiring process due to falsification or omission of information that 
would not have disqualified them otherwise.    
   

 

The following documents are required to begin the application process and must be returned with the application.  

  
 • A COPY OF YOUR CURRENT/VALID DRIVER’S LICENSE  
  
  

 

The completed application and required documents must be returned to the Clarkston City Hall Annex - HR at the 
following address:  
 
     Clarkston City Hall  
     City Clerk- HR Department 
     1055 Rowland Street 
     Clarkston, GA  30021 
  

**NOTE: Some pages require Notary. 
  

Upon submission, your application and supporting documents will be reviewed for completeness.  If your application is 
incomplete, it will be returned to you.   
  
If you have any questions concerning this process, please call the Clarkston City Hall HR Dept. at (404) 296-6489.                              

 



 
 
 
   
    

GE (I-10/11) 
 

 
 

 
Position(s) Applied For 

  
Date of Application 

    

 

How did you learn about us? 
 Advertisement   Friend   Walk-In  
 Employment Agency   Relative   Other  

 
Last Name  First Name  Middle Name  

 
Address  City  State  Zip Code  

 
Telephone Number(s)  E-mail Address  

 
Drivers License Number   
 
-- Drivers' license is not a requirement for all positions with the City 
 
If you are under 18 years of age, can you provide required 
Proof of your eligibility to work? 

 
 
 

Yes_____          No_____ 

 
Have you ever filed an application with us before? 

 
If Yes, give date _________________ 

  
Have you ever been employed with us before? If Yes, give date _________________ 
  
Are you currently employed? Yes_____          No_____ 
 
May we contact your present employer? 
 

 
Yes_____          No_____ 

Are you prevented from lawfully becoming employed in this country 
because of Visa or Immigration Status? 
 
Proof of citizenship or immigration status will be required upon 
employment. 

 
Yes_____          No_____ 

On what date would you be available for work?  

 
Are you available to work:  

 
Full Time___  Part Time___ Shift 
Work___  Temporary___ 

 
Are you currently on “lay-off” status and subject to recall? 

 
Yes_____          No_____ 

 
Can you travel if a job requires it? 

 
Yes_____          No_____ 

 
 

 
 
 
 
 
 
 

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, 

marital or veteran status, sexual orientation, or any other legally protected status. 

The City of Clarkston is a Merit System employer with an “at will” probation period 

for all employees 
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The City of Clarkston is a Merit System employer with an “at will” probation period for all employees    GE (I-10/11) 

 
 
Have you been convicted of a crime within the last 7 years? 
 
 --Conviction will not necessarily disqualify an applicant  from  employment 

 
Yes_____          No_____ 

 
If Yes, please explain  

  

 
Employment Experience 

 
WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

 
Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude 
organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status. 
 

1. Employer 
 

Address 
 

Supervisor’s Name 
 

Telephone Number (s) 
 
 

Dates of Employment (Mon/Yr.) 
From                     To        

Salary 
$                     per 

Position 
 

Reason for Leaving 
 

Duties 
 
 

2. Employer 
 

Address 
 

Supervisor’s Name 
 

Telephone Number (s) 
 
 

Dates of Employment (Mon/Yr.) 
From                     To        

Salary 
$                     per 

Position Reason for Leaving 

Duties 
 
 

3. Employer 
 

Address Supervisor’s Name Telephone Number (s) 
 
 

Dates of Employment (Mon/Yr.) 
From                     To        

Salary 
$                     per 

Position Reason for Leaving 

Duties 
 
 

4. Employer 
 

Address Supervisor’s Name Telephone Number (s) 
 
 

Dates of Employment (Mon/Yr.) 
From                     To        

Salary 
$                     per 

Position Reason for Leaving 

Duties 
 
 

 
If you need additional space, please continue on a separate sheet of paper. 
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The City of Clarkston is a Merit System employer with an “at will” probation period for all employees    GE (I-10/11) 

Education 
 

 Name and Address 
of School 

Course of Study Years Completed Diploma 
Degree 

Elementary School     

High School     

Undergraduate College     

Graduate Professional     

Other (Specify)     

 
Indicate any foreign languages you can speak, read and/or write 

 Fluent Good Fair 

Speak    

Read    

Write    

 
Describe any special job-related skills and qualifications acquired from employment or other experience. 
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The City of Clarkston is a Merit System employer with an “at will” probation period for all employees    GE (I-10/11) 

Additional Information 

 
List professional, trade, business or civic activities and offices held. 
You may exclude membership which would reveal gender, race, religion, national origin, age ancestry, disability or other protected status: 

 

 

 

 

 

 

 References 
  

1. Name:  Phone #:  

 
Address 

 

 

2. Name:  Phone #:  

 
Address 

 

 

3. Name:  Phone #:  

 
Address 
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The City of Clarkston is a Merit System employer with an “at will” probation period for all employees    GE (I-10/11) 

 APPLICANTS SHOULD UNDERSTAND AND MUST AGREE TO THE FOLLOWING:  
 
1. I understand that the City will rely on the information contained on this application form in extending any offer of 

employment, and I certify that the information I have provided contains no errors, omissions, or misrepresentations. I 

understand that City can take disciplinary action and/or terminate my employment at any time in the future should any 

information prove to be false or misleading.  

2. Any employment offer and your employment is conditional until certain information has been satisfactorily reviewed and 

verified (i.e. if applicable: reference checks; credit checks (includes ability to obtain a credit card in positions that require 

travel); valid drivers’ licenses, and criminal background checks.) The City may conduct a drug test and investigations, 

including Motor Vehicle Report (MVR), driver’s license, criminal records, credit history, and verification of prior 

employment history, professional certifications and education. By signing this application I hereby grant permission to any 

person, firm, or corporation to release to the City or its representative any and all information regarding my past work or 

employment, and background. I waive any and all claims I might have with respect to the providing of such information.  

3. If you are offered a position with the City, your employment will be conditional on your review of the Employee 

Handbook and signing of the 'Employee Handbook Acknowledgment Form.'  

 
4 I understand that, during an initial six month probationary period, any City employment will be ”at will” and that the City 

can terminate the employment relationship at any time during the probation period, with or without notice and for any lawful 

reason or for no reason. 

5. I understand that my job responsibilities may require driving either a City vehicle or my personal automobile on City 

business. If applicable, I certify that I hold a valid driver’s license. I understand that I may be required to maintain auto 

liability limits specified by the City.  

6. I must provide proof of identity and authorization to work in the U.S. as required by the Immigration Reform and Control 

Act of 1986 within 3 work days on beginning employment.  

 

7. I meet the minimum age requirements of applicable laws.  

8. If you signed an employment agreement or confidentiality agreement or any other document with a prior employer that 

might restrict your activities if hired by the City, you must disclose this fact before a job offer is made. Failure to disclose 

such information is grounds for termination of your employment.  

 

9. I understand that nothing in this application or the City’s personnel ordinances, employee handbook, policies or procedures 

is intended to create, or does create, an employment contract between the City and me.  I further understand and agree that if 

I am offered employment by the City, it will be on an “at will” basis during an initial six month probation period.  This means 

that the City may terminate the employment relationship at any time for any reason with or without cause during the 

probationary period.  I understand and agree that only the City Manager can enter into an agreement on any other terms of my 

employment, and that he or she can only do so in writing signed by him or her and the employee in question.  Further, I 

understand and agree that this constitutes the entire agreement between the City and me with regard to this subject.           

Printed Name  

 _________________________________________ 

Applicant’s Signature      

 

 

_________________________________________                       Date   ________________________________         
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The City of Clarkston is a Merit System employer with an “at will” probation period for all employees    GE (I-10/11) 

The City of Clarkston Police Department, 3921 Church Street, Clarkston, GA 20021 

 Consent Form  
 

I, __________________________________________, do hereby authorize a review of and full disclosure of all 

records concerning myself to any duly authorized agent of the City of Clarkston Police Department, or 
to any authorized agent of a criminal justice agency or any private agency upon request of the City of 

Clarkston Police Department, whether such records are of a public, private, or confidential nature. 

 

The intent of this authorization is to give my consent for a full and complete disclosure of the of 

military service records; “Authority to release law enforcement or criminal records or information from 
a law enforcement agency;” educational institutions; financial or credit Institutions (including credit 

reports and ratings) and financial statements and records wherever filed; medical and psychiatric 

treatment and/or consultation including hospitals, clinics, private practitioners, and the U.S. Veterans 

Administration; employment and pre-employment records, including background reports, efficiency 

ratings, complaints or grievances filed by or against me and the records and recollections of attorneys 

at law, or of other counsel whether representing me or another person in any case, either civil or 
criminal, in which I presently have or have had an interest; and social networking media. 

 

I understand that any information obtained by a personal history background investigation, which is 

developed directly or indirectly in whole or in part, upon this release authorization, will be considered 

in determining my suitability for employment by the City of Clarkston Police Department.  I also certify 
that any person(s) who may furnish such information concerning me shall not be held accountable for 

giving this information; and I hereby release said person(s) from any and all liability, which may be 

incurred as a result of furnishing such information.  

 

I also agree to pay any and all charges or fees concerning this request and can be billed for such 

charges at the below listed address. 
 

A photocopy of this release form will be valid as an original thereof, even though the said photocopy 

does not contain an original writing of my signature. 

 

I hereby give my consent for the City of Clarkston Police Department to receive any Georgia or III 
criminal history information pertaining to me, as authorized under state and federal law for 

individuals seeking employment with a criminal justice agency. 
 

 Employment with a criminal justice agency – civilian (Purpose code ‘J’) 

 Employment with a criminal justice agency – P.O.S.T. certified (Purpose code ‘Z’) 

 

One of the following must be checked: 
 

 This authorization is valid for 90/180/_____(circle one) from date of signature. 

I, _______________________________________________, give consent to the above named agency to perform 

periodic criminal history background checks for the duration of my employment with this agency. 

 

__________________________________ _________________________________________________________ 

Full Name (print)    Complete Address  

Sex____ Race____ Date of Birth__________________ Social Security Number___________________________ 

 

___________________________________________  ___________________________________________ 

Applicant Signature           Date_________________   Witness  

 Date_________________  

(Include maiden name) 

 

Notary Public__________________________________ Date_______________  


